Methods | The study was approved by the committees on ethical practice at Turku University Hospital and the Health Office of Turku. Written informed consent was obtained from the children and their parents.
The study population comprised children participating in an ongoing, randomized, double-blind, prospective follow-up study of probiotic intervention in the perinatal period and risk of allergic and inflammatory diseases later in life (clinicaltrials.gov/ct/gui/show/NCT00167700), described in detail elsewhere. 4 In brief, mothers (n = 159) of these children were randomly assigned to receive placebo or Lactobacillus rhamnosus GG (ATCC 53103; Valio Ltd) daily for 4 weeks before expected delivery. After the delivery, the preparation was given either to the child, or continuously to the mother, if breast-feeding, for 6 months. During the seventh and 12th weeks of life, parents recorded their infants' behavior patterns, vomit, stools, and skin condition, using a modified 24-hour Barr chart on 7 consecutive days as previously described. 4 During the study visit at age 13 years, a clinical examination was carried out by A.P., who was not involved in the original study and was blinded for the randomization and the behavioral diaries. The diagnosis of FGID was based on the modified Rome III Diagnostic Questionnaire for pediatric FGID. 6 The questionnaire was translated from English into Finnish and it was completed by the children with parental help at home before the follow-up visit. (Table) . The early probiotic supplementation had no effect on the development of FGID (Table) .
Discussion | Our findings herein invite an intriguing theory that early bouts of unsoothable crying could actually represent an early manifestation of abdominal pain-related FGIDs. Thus, our results extend those of a previous study lacking rigorous crying diaries. 7 L rhamnosus GG did not affect the emergence of FGID later in childhood in our study, suggesting that different probiotics or probiotic combinations may be required. Alternatively, they may be more operative in the treatment of pediatric FGID. 8 Limitations of our study include a rather small study population and a considerable rate of dropouts, while the prospective nature and 13 years of follow-up emphasize its strength. Thus, further search of long-term sequelae of infant distress behavior is warranted, not only to add understanding about their origins but also to find new remedial options.
